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The days of the full and new moon are apparently the 
favored days for the menstrual function to occur. 
Modern observation seems to confirm a belief of the 
past. Vaginal cleanliness assumes special! importance 
to women at this period. 


When menstruation is preceded or followed by unpleas- 
ant leukorrheic’ discharge, vaginal cleanliness can be 
well achieved with a douche made of LORATE. It is free 
from medicinal odor; itis soothing, cleansing, deodorizing. 


Composed of sodium perborate, bicarbonate and 
chloride, with menthol and aromatics, Lorate finds its 
special field of usefulness for routine cleansing after 
menstruation; as a detergent in leukorrhea, Trichomonas 
vaginalis and other forms of vaginitis; in cervicitis; for 
douching after childbirth and after gynecological 
operations; for pessary wearers; as a deodorant in 
conditions attended by fetid discharge. 


Lorate is available in 8-ounce tins. A trial supply will be 
gladly sent on request. 


‘LORAT 


The Therapeutic Douche Powder 


LORATE COMPANY, INC., 123 W. 18th ST., NEW YORK CITY 
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Better way to give them COD LIVER OIL 





IT’S MODERN practice to give children 


cod liver oil from babyhood on. 


For 60 years—many, many mothers 
have been doing that very thing... and 
doing it in a better way by giving their 


children Scott’s Emulsion. 
Here are the reasons why: 


1. Scott's Emulsion is four times easier to 
digest than plain cod liver oil. Babies are 
less apt to regurgitate (spit up) Scott’s 
Emulsion. 


2. it is pleasant tasting . . . has an inviting 
Havor children look forward to. 


3. it is made from selected Norwegian cod 
ver oil ° 


\ and D. 


. . oil that is rich in vitamins 


4. it is made by a time-tested formula. 
Babies and children have thrived on it 
for 60 years. 

If you have patients—either children 
or grown-ups— who need vitamins A and 
D, recommend Scott’s Emulsion, because 
it is four times easier to digest than plain 


cod liver oil. 





SCOTT'S EMULSION 


made from selected 


COD LIVER OIL 


SCOTT & BOWNE, Bloomfield, New Jersey 
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My, how the news gets around! Baby feels that wheat hearts 
are important; Nurse knows they are. 

A delicious source of wheat hearts in abundance is hot, 
sunbrowned Wheatena. From six months on, babies are 
ready for this brown wheat cereal — and its delightful, 
toasted flavor makes them willing. 

— Hold everything, Honey; Nurse will be right along with 
your wheat-hearty Wheatena. i 
GENEROUS SAMPLE TO NURSES: Just 
drop a postal card to Miss Brown, Dept. 
V-8, Wheatena, Rahway, New Jersey. 
rial W heatena 
ing 
ry The sunbrowned wheat cereal 
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LACVAZ and eredits 





IMPETUS tered. Som ne year’s experience; 
Dear Editor: some have tv thing is being said or 
Such items as the editorial, “Within the done about it the nursing professiot 
Law,” in the December issue seem to me the state, the | , or the medical pr 
to be especially valuable. It should stimu- fession. The | loes not know the dif 
late every nurse to study the nurse practice ference and n idge all nurses by what 
act in her own state and to become more a few untrai unsupervised, unscrupu- 
active in her local nursing organizations lous women n 

in an effort to raise professional standards. Why can’t 1 irsing profession be pro 
Clara B. Ellis, R.N. tected as wel the other protessions 

Boston, Mass. An imposter ' her profession 

punished. 

S If we could get rid of all the “under 
rary brush,” the reg red nurse could find all 
“A the work sl Seems to me wt 


The article in the December issue, “haste ; ° 
should strik rd 1 the unprofessiona 


New Lease on Licensing,” was intensely ~* are agg tito sa 

interesting. eee > poe : mseive nurses ney 
My husband’s work has been such that "S“ = 

I have spent considerable time in Cali- 

fornia. While working in that state, I was 

at first shocked at the ease with which : 

undergraduate and “practical” nurses were LOST IS FOUND 

allowed to work side-by-side with regis- Dear Editor: 

tered nurses. “Calling All Nurses” really 
Not that I have any quarrel with sub- nicer, sweeter Christmas for me 

sidiary nurses. Actually, I believe they it, I located a long-lost classmat 

meet a definite need. But I do not con- that I owe many thanks 

sider that they should be placed on a par Mario 

with those of us who have spent from Gouve! 

three to five years fitting ourselves for our 

work. LIFESAVER 
The fact that nurses themselves are pear Editor 

taking up the cause is a real source of 


nh I was very much interested in “Healt! 
Satistaction. 


from the Dyepots,” (December issue.) You 
see, I owe n to sulfanilamide 
A yeal a l l 
CLEAN-UP! general str¢ infection h 
Dear Editor: not identified it localiz in an al 
Your December editorial, “Within the scess. . .I w perately ill, only semi- 
Law,” is very timely. At the time I ap- conscious, wit temperature of 107 


R.N., Seattle, Wash. 


plied for 1939 reregistration, I spoke of I was gi\ 1 course of sulfanilamide 
that very thing when asked for suggestions which caused nosis and anemia. Befor: 
on what our Wisconsin association could the abscess w idy to be drained, I de 
do to help nurses. veloped pneu and was in an oxyget 
Entrance requirements for nursing schools tent for almost two weeks. Streptococci 
are made more stringent every year. Yet empyema fol i. I was given a second 
I find myself working with women who course of st imide with no bad ef 
call themselves nurses, ask the same sum fects other 1 severe headache 
in payment of services, but are not regis- cater ( ess 
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VERIFY THE FACTS 
FOR YOURSEL 


Just as important as how many cigarettes — is what brand of 
cigarettes your patient smokes. 


Researches on the subject of irritation of the nose and throat 
due to smoking have proved conclusively that .. . 


When smokers changed to PHILIP 
MORRIS every case of irritation cleared 
completely or definitely improved. 


Smoke Philip Morris. Enjoy the advantages of a better ciga- 


rette. Verify for yourself the superiority of Philip Morris. 


Reprints of studies, as published in leading medical journals 
will gladly be sent you on request.* 

Tune in to“ JOHNNY PRESENTS” on the air Coast- 

to-Coast Tuesday evenings, NBC Network . . . Saturday 


evenings, CBS Network . . . Johnny presents “What's 
My Name” Friday evenings — Mutual Network 


PHILIP MORRIS & CO. 


) Proc. Soc. Exp. Biol Philip Morris & Co. Ltd., Inc. 


and Med. 1934, 32, 
241-245. 
Laryngoscope, 1935, 


XLV, 149-154 


119 Fifth Avenue, New York 


* Please send me copies of the reprints checked. 


NAME 


]NY State Jour. Med., 


1935, 35-No. 11,590 ADDRESS 
Lary ngoscope, 1937, 
XLVII, 58-60 ew 
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drained for weeks. The infection then what not to do) until the doctor arrives 
located in a kidney. Late in June, I was Let the nurse who married a doctor 
given the third and last course of the drug check a little more closely on the lives oj 
which quickly alleviated the pain of pye- engineers. Their work is demanding, too! 
litis. R.N., Jersey City, N.J 
Since then, I have gradually become 
strong and well. lhe doctors here regard ACCUMULATION 
my recovery as a tribute to this new drug. rage 
I, too, feel that I owe a great deal to sulf- Dear Editor: 
anilamide and hope that many others may | Since we private duty nurses have 
benefit from it. form of social security or insurance, I sug 
Luella C. Maves, R.N. gest that each alumnae association form its 
Seattle, Wash. own system. 
Each nurse could contribute a few cents 
ENGINEER’S WIFE for each day she has worked within th 
Dear Editor: week. The small amount would not b 
I read, “I Married a Doctor,” with much noticeable at the time, but would gradually 
interest and some amusement—because J accumulate. It could eventually be used as 
married an engineer. You know, the man 2" insurance for each member in time 
who keeps roads open and repaired to make ‘™eérgency. 
it easier for the doctor to get where he is Helen E. Cullen, R.N 
going? Hence, I must take exception to Pittsburgh, Pa. 
the statement that doctors live more un- 
certain, more indefinite lives than engineers. “CALLING” NAMES 
For example, how ‘can I foretell that Dear Editor: 
during ‘a heavy rain, just as we are having “Calling All 
guests for dinner, there will be a bad wash- } 
out several miles away. Men and motor 
power must be on the job at once. We had 
a weekend promised last March—we got 
there in May. Our vacation was to have 
been in April. I was all packed and ready that column by nything other than my 
to sail for Bermuda. In November, we own name. : 
finally managed to drive as far as Savan- Marks Cleveland. Mn 
nah! Ellensburg, Wash 
Not only do I serve meals at all hours, 
but also to four or five unexpected guests. 
And usually during the night! STRAINED RELATIONS 
Yes, I too feel that I am a better wife Dear Editor: 
because of my nursing preparation. If a I should like to see a discussion of the 
man is injured, a telephone call may tell relationship between the chief nurse and 
the men on the other end what to do » (and the staff 1 nurse believe there is a great 


WEAK. FALLEN ARCHES | 


Nurses are especially subject to foot arch trouble 
tired, aching feet, callouses, pains, cramps at the ball, rheu- 
matic-like foot and leg pains, etc. Dr. Scholl’s Arch Supports 
quickly relieve the stresses and strains causing the pain. Give 
gentle, but firm, support to the arches. Adjustable as condi- 
tion improves. Help restore arches to normal. Can be changed 
from one pair of shoes to another. Light, RESILIENT, ad- 
justable. Expertly fitted at leading Shoe and Department 
Stores—$1.00 to $10.00 a pair. 
Write today for Dr. Scholl’s FREE FOOT BOOK—address Dr. 
Scholl’s Inc., Department N, 213 West Schiller St., Chicago, Ill. 


D! Scholls — a. —- SHOES 


-ses’”’ makes me_ posi- 
tively ill. A perfectly nice idea is being 
abused by nurses who call their friends 
by decidedly unsavory nicknames! 

I should feel it highly uncomplimentary 
should a friend of mine “call” me through 








-TELIMINATE DIAPER WASHING 


y, NJ 


»-- save bedding 


eye e With Chux, at every change, the baby gets a fresh, | 
orm its new diaper... one never used before. Soft, light, 
eae comfortable, Chux are complete diapers. Used once 
hin th and thrown away. Avoids the nuisance of diaper 

pee & washing. Chux water-retardent backing means extra 
ph protection for baby’s clothing and bedding. Used in 
time of many leading maternity hospitals. 





NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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* GLYCO - 


THYMOLINE 








Its soothing alkaline 


action brings rapid 


relief in Colds and 
Throat Irritations. 


GLYCO 


Tes vROtaNe 


KRESS & OWEN 
COMPANY 
MeG CHenisTs 

Ne ane 


Mail the Coupon for Samples 


KRESS & OWEN COMPANY 
361-363 Pearl Street, New York 


Gentlemen: Please send 
Thymoline without cost. 


samples of Glyco- 


City 


State 
RN-FEB 
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deal of misunderst 
types of nurses. 
It is true that der to have disciplin 
and proper respect, a chief nurse must 
have a certain dignity. But I believe be 
neath this there a great lack 
of human understanding 
R.N., Milwaukee, Wis 


g between these tw 


times is 


MODERN, BUT 
Dear Editor: 
What is the matter with nurses wl 
persist in doing 20-hour duty? Why d ont 
they try to bring themselves up-to-date? 
These nurses modern clothes, af 
fect the latest hai: , and drive the newest 
cars. Yet they blind themselves to moder: 
trends in nursing. They won't join local 
nursing organizat because of prejudice 
narrowness of mi rr plain stubbornness 
They won’t come to meetings to get cor- 
rect information abot associations 
their programs, 
How are we 
we cannot get them 


nform these nurses if 
into our organization? 
R.N., Waterloo, Ia 














° , DYSMENORRHEA 
+ METRORRHAGIA 


Respond Quickly to 


PEX 


ipsules of 
ipulus Compound 





Humu } “te 


perates to correct 
uterine function as well as 
to aff lief from painful 
menst tion. Also valuable in 
the f stage of labor and 
in post-] m pains. 


Lupex 














Samples and literature on request 


THE LUPEX CO., INC. 
CITY, N.Y. 
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REAM or WHEAT 
now provides teote ebderitial Manerald 


ITHOUT increase in its reasonable 

price, Cream of Wheat now enriched 
with wheat germ, tricalcium phosphate, 
and ferric orthophosphate provides appre- 
ciable quantities of iron, calcium, phos- 
phorus, and vitamin B complex, contrib- 
uting to the normal calcium and phos- 
phorus requirements of infants and 
children and aiding in the prevention of 
nutritional anemia. 


Iron . . . Highly Available 
Each 100 Gm. of Cream of Wheat now 
provide 42.6 mg. of iron readily absorbed 
and utilized. Added in the usual quantity 
to the diet of infants and children, it aids 
in the prevention of secondary anemia 
and in hemoglobin regeneration when 
anemia is present. 


Calcium and Phosphorus 
Each 100 Gm. of Cream of Wheat now 
exhibit 593 mg. of calcium and 505.5 mg. 
of phosphorus. These nutritionally needed 
elements, as offered in Cream of Wheat, 
readily enter into the mineral megabolic 
processes, and, together with the usual 
consumed milk, more than meet the cal- 
cium and phosphorus requirements. 


Vitamin B,.. . Natural 


The vitamin B complex of the wheat germ 
added to Cream of Wheat provides ap- 


proximately 60 international units of 
natural vitamin B, per 100 Gm. of cereal. 


important for proper growth, normal™— 


gastro-intestinal function and appetite. 


Completely Cooked to Excellent 
Digestibility . . . in 5 Minutes 
Cream of Wheat now cooks to excellent 
digestibility in five minutes. It may be 
safely fed to infants and children after 
five minutes’ cooking, with complete 
assurance that its nutritional substances 
are made available. 


Enriched in Palatable Taste 


The new Cream of Wheat, with its nut- 
like, wheaty flavor, tempts the palate 
even more than the familiar older prep- 
aration. In appearance it is creamier, 
more inviting. 


Now more than ever Cream of Wheat is 
an ideal first solid food for infants; a val- 
uable cereal food for children and adults; 
an excellent bland, highly nutritious food 
in gastro-intestinal involvements and 
convalescence, and in 
the treatment of the 
pylorospasm of infants. 


Nurses are cordially 
invited to send for 
samples 














First aid 


BY ADELINE BULLOCK, R.N. 


@ “Please, ma’am, help me!” Stagger- 
ing through the door, a man sank weak- 
ly onto the army cot held ready for just 
such an emergency. Bright red blood 
was spurting from a deep gash in his 
wrist. A piece of flying steel had sev- 
ered an artery. Miles from medical 
help, what might have happened with- 
out the first-aid station! 

He was a construction man in Skel- 
lytown, Texas, working on what when 
completed was to be one of the world’s 
largest carbon-black plants. 

You’d never find Skellytown ordi- 
narily. It’s but a tiny spot on that vast 
prairie land in the northwestern part of 
the state, known as the Texas Pan- 
handle. Amarillo, 62 miles away, is the 
nearest big town 

During the construction of the car- 
bon-black plant, many men were in- 
jured daily. A first-aid station where 
they could receive immediate treatment 
was essential. I was sent out to take 





over as the nurse in charge. 

For the best part of a day before I 
reached Skellytown, I drove through 
heavy rains. In the dusk, oil derricks 
loomed gaunt and tall like the rigging 
of phantom ships. There was a row of 
shack-like wooden buildings on one side 
of the road and in front of them a 
roughly made board walk. Mud—thick 
and red—was everywhere. The wheels 
of my car made weird gurgling sounds 
as they churned through the wet clay. 
Not a soul was in sight. “‘So this is Main 
Street, Skellytown’s bustling business 
center,” I thought as I made my way to 
the plant. 

The first-aid station was located on 
the plant site. Although the long, flat 
building was crudely built and hastily 
equipped, a quick inspection reassured 
me that it contained everything I would 
need for an efficient unit. The building 
had been partitioned off near the en- 
trance to provide a small waiting room 
and a larger treatment room. There 
were three windows, a one-burner gas 
stove, two shelves, a water faucet and 
bucket. Supplies had been sent by the 
company doctor, but nothing had been 
organized as yet. 

I was eager to get things in shape. 
So, in the lamplight, I spent my first 
evening putting my equipment in its 


Photos: Richie; Texaco Star. 


If injury occurs, these workmen go to the 
nurse for treatment. 


1] 


proper place. I covered a long table 
with white oilcloth so that it could be 
used for dressings and washed frequent- 
ly. Then I made up an army cot and 
placed it along one wall. Two chairs 
completed the treatment room furnish- 
ings. In the outer room, I made the 
most of the “furniture” provided—a 
small table, and two wooden benches. 

I recognized the kinds of injuries I 
would see as I sorted the supplies: an- 
esthetics, solution marked “for eye 
burns,” suturing material, splints, tet- 
anus antitoxin, bandages, hypodermics, 
ointments, liniments . . . when I had un- 
packed a stretcher and put away basins, 
ice caps, and hot water bags, my first- 
aid station began to look like a minia- 
ture hospital. 

Construction got under way rapidly 
and I became quite busy. Besides treat- 
ing new injuries daily, there were nu- 
merous re-dressings to be done. Eye in- 
juries were the most frequent. The 
structure of the plant was entirely of 
iron and steel, and many of the work- 
ers picked up flying particles which be- 
came imbedded in the eyeball. Arc weld- 
ers, though warned to wear welding 
goggles for protection, were sometimes 
careless and serious eye burns resulted. 
Lacerations were countless, some sever- 
ing main arteries and causing hemor- 


Oil from the Panhandle is piped to vast 
refineries like this. 
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rhage. Suturing was often necessary. I 
dreaded puncture wounds because it was 
always a struggle to convince the men 
that tetanus antitoxin was necessary. 
Many of my nursing treatments, how- 
ever, were for the common aches and 
pains of everyday living—colds, sore 
throats, headaches, and stomach-aches. 

It was almost midnight the night I 
was called to Ragtown. Ragtown, a 
short distance from the plant, was a 
sort of gypsy camp, populated by some 
of the construction men and their fami- 
lies. Some lived in tents, others in floor- 
less shacks. A few had covered wagons. 
When construction was over, they picked 
up their beds and moved on. Mean- 
while, flies, children, men, women, and 
dogs existed together in squalor. 

When I arrived, I found a man lying 
on the ground, wrapped in a flimsy 
blanket. He was writhing in pain. From 
his wife I learned that he had eaten cold 
beans from a can at noon. “Yeah, the 
can was smashed bad,” she told me. 
“But I didn’t think it’d hurt the beans.” 

There was not even a bed to lay him 
on, but I administered emetics, and 
gave him an enema. In the unsteady 
light of an oil lantern, I gave him a 
sedative by hypo and made myself 
ready to leave, content that he would 
rest easily for what little was left of the 
night. It was dawn when I finally got 
myself home and to bed. 

I lived at the company camp, about 
a quarter of a mile down the road from 
the plant site. The camp consisted of 
20 snug little bungalows with three 
rooms and bath each. Built by the com- 
pany for permanent employees, the 
houses were equipped with electricity, 
gas, and sewers. 

Each bungalow had a tiny porch and 
a small yard where with patience, per- 
sistence, and optimism, you might coax 


a few flowers to grow. The unceasing 
prairie wind, the sand storms, and the 
extreme dryness of the air, however, 
did their best to discourage the am- 
bitious gardener. A few of my neigh- 
bors were successful; but I contented 
myself with the cactus and sagebrush 
native to the region. I was too busy to 
worry much about flowers. 

Living so closely together there, in 
that small, lonely community, we all 
clung to one another for companion- 
ship and comfort. When any of the 
neighboring cottagers got sick and need- 
ed care I felt as if I were dashing out to 
“sit up” with an old and dear friend. | 
was consequently a little tense when | 
was called hurriedly to deliver my first 
prairie infant. 

The doctor was miles away and a 
week of rain had made the roads slick. 
I shall always contend that “slick” (as 
Southwesterners describe these roads), 
is far too mild a word. The doctor might 
travel an inch an hour, was the slightly 
exaggerated estimate. At that rate, the 
doctor had traveled about an inch and 
three-eighths when this wailing female 
child made known her arrival. 

Fortunately, I had an excellent o.B. 
training to rely on, and all went well 
with both mother and baby. But I had 
a few difficult moments when I wished 
fervently for the doctor’s capable hands 
and reassuring voice. Afterwards, I 
thanked my guardian angel and New 
York’s Lying-In Hospital for pulling 
all three of us through safely! 

Saturday nights were gay nights in 
Skellytown during construction. A 
dance hall had been hastily put up by 
some enterprising out-of-towner, and 
it was periodically the center of the 
town’s hottest high-jinks. It might have 
been fun; but with corn liquor flowing 


| Continued on page 30| 





in 
all 
on- 
the 
ed- 
t to 
1. | 
n | 
irst 


da 
ick. 

(as 
1s), 
ght 
itly 

the 
and 
aale 


O.B. 
well 
had 
shed 
inds 

I 
New 
ling 


s in 
A 

» by 
and 
the 
nave 
ving 
30| 


“speak for 


This private duty nurse did. Now she’s the 
author of a best-seller! In this article, a 
member of our staff interviews Cecruia L. 


ScuuLz, R.N. (see cut). 


@ “Don’t be your neighbor’s echo,” 
counsels Cecilia Schulz, R.N. “Speak 
out that mind-of-your-own. You'll stir 
up interest by saying what you think. 
And, if your ideas aren’t always per- 
fect, what of it? At least you won’t 
spend your days moping in corners 
while everyone else has all the fun. 
Take time to stop wishing and to start 
doing!” 

As author of the recent non-fiction 
hit, How to Enjoy Ill Health, this en- 
ergetic young private duty nurse has 
put her theory into practice. Everyone 
else had told the public “how to do” 
something . . . how to get fat, how to 
get thin, how to be happy, and how to 
be healthy. But Miss Schulz thought 
someone ought to have the courage to 
tell folks how to be sick. After some 
gentle prodding on the part of a few 
close friends, she decided to do it her- 
self. And, if the interest of the public 
in her gay little book is any sign, the 
idea was a good one! 

“You may think it odd for me, a 
nurse, to encourage people to enjoy ill- 
ness,” she remarked to an R.N. re- 
porter. “Ours is so much the job of get- 
ting people well again. Well, I think 


helping the patient to adjust to hos- 
pital surroundings, to his medical and 
nursing staff, and to the many emergen- 
cies of the sickroom, is one of the routes 
to recovery. It’s largely the job of the 
nurse to help the patient make this ad- 
justment. So, it seemed logical for a 
nurse to write a book along the same 
lines,” 

Miss Schulz believes that private 
duty nursing is a career which brings 
“more than the usual share” of rich 
human experience, and opportunity for 
independent thought and action. “But 
it’s a mistake,” she said, “to imagine 
that these rewards will be forthcoming 
if we just sit by, wistfully waiting. The 
private nurse has to be more than a 
good nurse; she has to bean interesting 
individual. Private patients want some- 
one they can talk with, someone who 
has ideas on a variety of subjects and 
is willing to express them. You'll dis- 
cover your patient will respond very 
warmly indeed to your ideas on life, 


love, and the pursuit of happiness.” 


Private duty nurses in Miss Schulz’ 
opinion, show too little initiative in 
their professional activities. “Perhaps 

| Continued on page 48| 











By ROXANN 


@ They say we have a strong ma- 
ternal instinct or we wouldn’t be nurs- 
es. But not Roxann! 

Still, I don’t know how else to ac- 
count for my taking that job as nurse 
in a college infirmary a few years 
ago. . .It wasn’t enough to chaperone 
five hundred undergraduate girls 


through a year of snuffles, coryza, 
headaches, and miscellaneous pains in 
their tummies. No; I had to sign up 
for another year, as night nurse in the 
boys’ infirmary. Two years of my life 


devoted to a thousand assorted con- 
fidences! If anyone wants to know 
where the younger generation is head- 
ing, just ask me—lI’m an authority. 

I had always thought young ’uns 
were hard-boiled and _ self-sufficient. 
But just let them develop a fever and 
a couple of grippe chills. Then how 
they want comforting— and the solace 
of the confessional! They acquire an 
urge to confess their “lurid” experiences 
with life. Remembering your days as 
a public health nurse on the wrong 
side of the tracks, it’s a tough job 
to listen without cracking a smile. 

What worries they can build up for 
themselves! Ruthie Allen, for instance, 
literally staggered into my office one 
day. She was the color of old blotting 
paper. Under her eyes were circles the 
size of saucers. And she had the woe- 
begone look of a lost puppy. I shoved 


a chair under her before she collapsed. 
Her pulse was hitting a nice even 72, 
and her temperature was 98° on the 
dot. 

“What’s the trouble, Ruthie?” I 
asked. Well it seemed she just couldn’t 
sleep. Had a terrible headache. Awful 
nausea, and just an all-gone feeling. 


“It looked for a while as if we would have 
to rope and hog-tie Clarence...” 


Yes, she had a little cough, too. She 
thought maybe she was getting T.B. 
She hadn’t touched a mouthful of food 
for days, except some sandwiches and 
things the girls had made her eat. 
Well, I got her to bed, gave her a 
back rub, put some cold compresses on 
her head, and parked an inviting tray 
of hot toast and tea in front of her. 
Then came the story. Bill was a senior 
(Yale) and he always wrote every day 
and she hadn’t had a letter for four 
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“Finally, 1 got red-headed and bossed 
him around...” 


whole days. Oo-o-o-o. I finally de- 
tached her from my freshly starched 
bib, and added some hot milk and an 
aspirin tablet to her diet. She man- 
aged to live through the night, and— 
of course—the cure came in the morn- 
ing mail. 

Homesickness. Now there’s some- 
thing that goes pretty bad with oc- 
casional college students—and not only 
freshmen. The worst case I ever saw 
was Arthur, a senior, who was sent to 
the infirmary on the theory that he 
had a cold. As he stood by my desk 
he seemed at least three feet taller and 
two feet wider than I. He was so sun- 
burned that he looked like a calfskin 
edition of Home, Home on the Range. 
I expected him to toss me and the 
desk across the infirmary in one easy 
motion. Instead he crawled into bed 
and pulled the blankets up to his neck 
so that only his thatched head and 
prehistoric feet stuck out. 

And there he stayed. I tried sweet- 
ness, cajolery, professional efficiency, 
and aloofness. Finally I got red-headed 
and bossed him around in good, sound 
American terms. He sat up and listened 
appreciatively, a grin spreading from 
one cabbage-leaf ear to the other. 
“Gosh,” he said, “it’s awful good to 


15 


have somebody tell you what to do.” 

Arthur was just plain homesick. 

The good old common cold furnishes 
plenty of guests for the college in- 
firmary. When the season is on, the 
odds are two to one that the nursing 
staff will develop an occupational tic 
from spraying noses. And gargles! 
Once I wrote in my diary, after a 
tough siege, 

Gargle, gargle, boys and gals, 

You sound like Niagara Falls. 
It didn’t rhyme, but I meant it... 
Rembrandt never painted as many 
strokes as the nurse who says wearily, 
“Open wide.” 

Before the holidays you couldn’t 
induce a student to go to the infirmary, 
unless you used a blackjack or chloro- 
form. But afterward—ah, that was dif- 
ferent. The infirmary was always filled 
to the gunwales with obscure illnesses 
which disappeared miraculously after 
24 hours of sleep and several thousand 
c.c. of fruit juice. 

The week before examinations was 
also booked solid. Patients with “ex- 

[Continued on page 38} 





“The week before examinations was also 


booked solid...” 











BY EDITH WHITE, R.N. 
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HOW TO GET ALONG WITH THEM 


Photos: Anne M. Goodrich, R.N. 


Unlike 


East and West. the volunteer and 


the nurse can meet on common ground. 


But, says Miss White, it’s your attitude 


that counts most. 
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@ She’s a debutante. Or a dowager. 
She talks and walks like a queen; she 
is polished, personable, and poised. She 
is brimming with energy—sometimes 
too much. Intelligent and influential, 
she is the typical volunteer worker. 
But so far as the nurse is concerned, 
she is often the most thoroughly mis- 
understood creature in the hospital. 
We who have been trained to think 
quickly and react automatically, have 
developed pitifully little sympathy to- 
ward this group of workers. Yet, when 
we dismiss them with a shrug (if not 





with actual hostility), we may be un- 
knowingly killing the goose that laid 
the golden egg. For the volunteer per- 
forms a necessary and important serv- 
ice in the ward or clinic. She takes over 
the non-professional duties of the nurse, 
thus providing more time for strict 
nursing care. She is as necessary to the 
routine of your institution as any other 
subsidiary worker—and deserves as 
much guidance and supervision. She is 
a direct liaison between hospital and 
public, and as such cannot be too high- 
ly appreciated. 

How are you making use of the vol- 
unteer service offered you? What effort 
have you made to understand your 
corps of workers, to evaluate their in- 
terests and abilities? 

Let’s look at the facts and see how 
the volunteer can be developed into a 
valuable asset to your organization. 

If you are employed in an institu- 
tion where volunteers come to you 
through the placement bureau of the 
Junior League or similar organization, 
or through a “director of volunteers” 
engaged by the hospital, your volun- 
teer will arrive with some knowledge 
of her duties. She will be armed with 
clues as to what will be expected of her 
regarding hours, dress, and conduct. 

If, however, she comes to your clinic, 
ward, or health center without benefit 
of a professional interview, you—and 
you alone—must set her straight on 
each of these points. You can do this 
most readily by having in your own 
mind a clear picture of what her func- 
tion in your department is to be. 

Many large institutions report that 
these workers are most successful when 
they start by working one or two half- 
days a week. Their hours on duty are 
increased after they have grown accus- 
tomed to the routine. In these hospi- 


tals, the volunteer is held accountable 
for the hours which she has agreed to 
serve, and she must come promptly and 
regularly. She must notify the person 
in charge in case of illness, and must 
give two weeks’ notice of intended ab- 
sence if she is going out of town. 

That is the volunteer’s responsibility 
toward her job. You have every right 
to expect that she fulfill it. But you 
have a responsibility, too. You must 
make the volunteer’s work worthy of 
her time and effort. 

Have you ever stopped to think what 
the volunteer’s first impressions of you 
might have been? What were you like 
the day she first reported? 

Let’s say that she arrived on a busy 
day. That efficient assistant, on whom 
you depend for the smooth routine of 
the clinic, was home with the grippe. 
You had two new student nurses on 
your hands. The clinic doctor was up 
most of the night at the expense of his 
usually good disposition. Then, in 
tripped little Miss Volunteer looking 
(to your harrassed eyes) fiendishly 
dumb and expectant. 

What did you do? You wished she 
were at the bottom of the park lake. 
But she wasn’t. She was right in your 
clinic, very much in the way. You Aad 
to do something about her. Obviously, 
you hadn’t time to explain the whys 
and wherefores of your organization, 
or even of her specific job. So, you in- 
dulged the first thought that came to 
your mind and put her out of the way 
somewhere. You found a list she could 
copy and a book she could rule. You 
shunted her into a corner and then you 
left her. All afternoon she sat there, 
amid a maelstrom of activity, feeling 
useless and unwelcome and wondering 
what possessed her to volunteer in the 
first place. [Continued on page 30} 
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The cost of health 


—AN EDITORIAI 


© The recommendations of the President’s Interdepart- 
mental Committee to Coordinate Health and Welfare 
Activities, submitted to the Congress by the President 
himself, demand careful scrutiny by every nurse. 
These recommendations are singular testimony to 
the doctrine, “an ounce of prevention is worth a pound 
of cure.” For they come at a time when the United 
States has just rounded out its healthiest year in history. 
Declaiming sickness as the “most constant cause of 
poverty,” (though many social-minded economists 
would argue that the reverse was equally true), the 
Committee asks for a broad national health program 
embracing the following proposals: (1) expansion of 
public health services in maternal and child health, 
tuberculosis, venereal disease, cancer, pneumonia; (2) 
expansion of hospital facilities and diagnostic centers; 
(3) medical care for the medically needy ; (4) consider- 
ation of a program of compulsory health insurance; 
(5) insurance against wage loss during illness. 
Enactment of federal legislation to provide such a 
health program would be followed by similar legisla- 
tion in the various states. The states would finance 
their participation by new taxes and by insurance “con- 





tributions” from potential beneficiaries. Supplementary 
funds would be granted by Washington. 

As nurses, we hold to the ideal that the ability of a 
patient to pay should not determine his right to safe 
medical and nursing care. But the money for a federal 
health program must come, in the form of taxes or com- 
pulsory health insurance premiums, from the poor as 
well as from the financially able. 

Can the public, already staggering under the load of 
the highest taxes of all times, afford to carry the addi- 

Dart- tional tax burden? 
lfare It is estimated that the first three of the Committee’s 
dent J— proposals would cost federal, state, and local govern- 
ments a total of $850,000,000 a year. The estimated 
ty to annual cost of all five proposals would be $2,600,000,000 
ound —almost 41% % of the income of the entire population. 
nited We would like to believe, along with the idealists, 
tory. that health at any cost is worth the price. But, let us 
se of be practical, too. Is this tremendous expenditure the 
mists only solution? The facts are that our $4,000,000,000 
, the national deficit is already the highest the country has 
gram ever experienced. The proposed health program would 
on of increase this deficit by more than half. How long can 
ealth, we continue the pace without resorting to inflation or 
; (2) excessive taxation? 
1ters ; Nurses and patients should give this proposed plan— 
sider- and its implications—thoughtful consideration. We 
ance; cannot accept any program which offers bankruptcy in 
the guise of health. 
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Do you plan to be sick? 


Many readers have asked us how 


they might join a hospitalization 


plan. Here is the story in brief. The 
sketches (opposite) illustrate the 


services provided. 


By SUSAN CARTER 


@ Would you change places with your 
patients? Hop into a hospital bed and 
let someone else do the serving for a 
while? 

Seriously, few of us would relish 
such a swap—even in the face of the 
most rigorous routine. But sometimes 
it happens in spite of ourselves. Fate 
turns the tables and the nurse finds 
herself a patient, with all a patient’s 
problems—including the financial. 

That’s the moment when the cool, 
white bed and the ministering hand 
are the one thing she wants in all the 
world. And thousands of nurses are 
insuring it for themselves in times of 
illness by paying “3¢-a-day” when they 
are healthy. 

Five years ago, group hospitaliza- 
tion consisted of but a single experi- 
mental project. Today over 50 cities 
have group hospitalization plans. 

The usual rate is $9.60 a year. Paid 
semi-annually or quarterly, it’s slight- 
ly more. On the other hand, if you 
subscribe with your husband, family 
members, or are a widow with children, 
it may be less. 

For this, you may receive from ?1 
to 30 days’ hospitalization a year. it 
may be used up in one stretch or spread 


20 


Jo2, 


Q 


A 


over several visits. Should you require 
more than this limit, you are allowed 
a discount (in some instances, up to 
33-1/3%) on extra care. 

The accommodations are semi-pri- 
vate—two, three, or four beds to a 
room. Included are use of the operat- 
ing room, general nursing, ordinary 
medications and dressings, and anes- 
thesia administered by a salaried hos- 
pital employee. When necessary, phys- 
ical examinations, X-rays, and patho- 
logical and laboratory services are also 
provided. 

The maternity patient enjoys special 
advantages. These are use of the de- 
livery room, maternity nursing service, 
ordinary nursery service for her child, 
and care for any condition resulting 
from pregnancy. Unlike other enroll- 
ers, however, she is not eligible for 
benefits until after 10 months of mem- 
bership. 

To be sure, the plans are not all- 
embracing. They won’t pay your doc- 
tor or private nurse. But with your 
hospital bills taken care of, the theory 
is that you better able meet 
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these other obligations. There are a 
few other exceptions, including exami- 
nations of members admitted for diag- 
nosis only, X-ray treatment, and the 
payment of blood donors. Likewise, 
since most general hospitals do not ad- 
mit patients with mental disorders, 
communicable diseases, tuberculosis, or 
venereal infections, the plans cannot 
cover these types of care. 

On the other hand, some offer serv- 
ices beyond those outlined. They make 
arrangements for ambulances; pay as 
much as $6.75 a day toward your ex- 
penses, should an emergency thrust 
you in a non-member hospital; and 
allow you cut-rates for private accom- 
modations. 

In general, requirements for mem- 
bership are the same for all plans. Ap- 
plicants must be in good health, 65 
years of age or less, and residents of 
the area served by member hospitals. 
There are no physical examinations. 
Nevertheless, candidates who, at the 
time of application, have a known ill- 
ness demanding hospitalization are 
barred. 

You become eligible for benefits as 
soon as your certificate of enrollment 
has been dated. 


Hospital Service Corp., Chicago 


The advantages of group hospitali- 
zation are fairly apparent. 

The only question is: “How can I 
secure them?” 

Enrollment is usually by groups. In 
the nurse’s case, a group may consist 
of general employees (in industrial sit- 
uations), hospital employees, or private 
duty nurses. Some plans enroll the 
private duty nurse in groups from 
alumnae associations or registries; oth- 
ers sign them up in batches of ten. 
Still others permit individual subscrip- 
tions at slightly higher fees. A few 
plans as yet refuse to accept nurses 
who work in hospitals. 

So far, the American Hospital Asso- 
ciation has approved 42 group hospi- 
talization services. It has tentatively 
accepted eleven others which will be 
fully approved as soon as they have 
demonstrated their soundness. Natural- 
ly, many of these vary in details from 
the above picture. The best way to find 
out about the plan in your community 
is to write to its director. From the 
information he supplies, you can then 
decide whether group hospitalization 
has anything to offer you. If you do 
not know the name and address of 
your local group hospital service, R.NV. 
will be glad to forward this informa- 
tion on receipt of a_ self-addressed. 
stamped envelope. 








Quick facts about 


® Anatomy and physiology.—lIn 
order to gain a clear understanding of 
the symptomatology and therapy of 
gallbladder disease, knowledge of the 
anatomy and physiology of gallbladder 
and liver is essential. 

The gallbladder is a pear-shaped or- 
gan of about 40 cc. capacity, normally 
measuring three to four inches in length 
and about two inches in width at the 
base. At its narrow end, it is continuous 
with the cystic duct through which its 
stored bile is discharged. The cystic 
duct, about a half inch long, joins the 
hepatic duct descending from the liver. 
The union of these two passages forms 
the common duct, or ductus chole- 
dochus, a tubular structure about three 
inches long and one-fourth inch in di- 
ameter. The distal end of the common 
duct opens into the duodenum through 
the sphincter of Oddi. 

The liver is perhaps the most com- 
plex of all abdominal organs. Among its 
many functions, that of bile formation 
is one of the most important. The bile 
secreted is composed of cholesterol, bile 
salts, bile pigments, and water. About 
750 cc. are secreted daily. The bile salts 
aid in the emulsification and digestion 
of fats. The pigments, bilirubin and 
biliverdin, give the biliary secretion 
its characteristic appearance, and are 
responsible for the dark color of the 
feces. Cholesterol, a higher alcohol, dis- 
solved in the bile, depends upon the 
presence of the bile salts for being held 
in this state. Excessive cholesterol pro- 
duction, or deficient bile salt secretion 
produces precipitation of cholesterol 
crystals, an important factor in the 
formation of gallstones. 


A CONCISE REVIEW 
OF CURRENT THERAPY 
AND NURSING CARE 


The bile, upon leaving the liver, is 
thin, and light green-yellow in color. 
After traversing the hepatic duct, it 
enters the gallbladder through the cystic 
duct where it undergoes concentration. 
Water is removed by the mucous mem- 
brane lining the gallbladder, and the 
bile is transformed into a thick, viscid, 
green-brown liquid. The extent of con- 
centration is apparent when one con- 
siders that the daily secretion of 750 cc. 
of liver bile is reduced to 100 to 150 cc. 
during its stay in the gallbladder. 

The gallbladder stores the concen- 
trated bile until needed for digestive 
purposes. The presence of partially di- 
gested foodstuffs within the duodenum 
calls forth contraction of the gallblad- 
der, thus evacuating itscontents through 
the cystic and common ducts. Fatty 
foods provoke more intense gallblad- 
der contraction, probably because fats 
require the influence of bile for their 
emulsification and digestion. 


Cholecystitis.—The most common 
affection of the gallbladder is chronic 
cholecystitis. It leads to a chain of 
symptoms variable in degree, but usual- 
ly distressing and annoying. Typically, 
epigastric fullness and bloating after 
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eating, upper right quadrant pain, 
belching, heartburn, constipation, and 
nausea are the common complaints. 
Foods high in fat aggravate these symp- 
toms, and may lead to vomiting and to 
intense pain in the gallbladder area. 
[he association between gallbladder 
lisease and pregnancy. is rather com- 
non and appears to be due to the high 
cholesterol level of the blood and bile 
luring the gravid state. 

Acute cholecystitis is an acute infec- 
tious involvement of the gallbladder 
wall. Occurring as a complication of 


epublie Pictures 


chronic cholecystitis or in a previously 
normal gallbladder, it produces intense 
right upper quadrant abdominal pain 
and tenderness, rigidity of the abdom- 
inal wall over the gallbladder, fever, 
and nausea and vomiting. The milder 
attacks usually subside under such con- 


-servative measures as bed rest, ice bag 


over the gallbladder area, and a liquid 
diet. If severe, acute cholecystitis de- 
velops into empyema of the gallblad- 
der, a condition in which pus is formed. 
Prompt surgery, consisting of chole- 
cystectomy, is the most effective treat- 
ment. 

Cholecystitis, acute or chronic, is 
rarely encountered in children. It is a 
disease of adult life, in men as well as 
in women. It seems to be most fre- 
quent in obese, multiparous women 
past 40 years of age. 


Cholelithiasis.—Perhaps the most 
interesting phase of gallbladder disease 
is the development of gallstones. The 
exact nature of the mechanism involved 
is obscure. But it appears that chronic 
cholecystitis, stasis of bile in the gall- 
bladder, and abnormal composition of 
the bile secreted are the most important 
factors. 

Gallstones are hard objects. They 
vary in size from small concretions to 
large masses which completely fill the 
organ. They usually are found in great 
numbers. As many as a thousand and 
more have been removed from a single 
gallbladder. 

Gallstones are formed by the de- 
position of either cholesterol, bile salts, 
or bile pigments, about a nucleus be- 
lieved by some investigators to consist 
of bacteria. If multiple, the stones are 
faceted, due to their pressure upon each 
other. When cut in half, a gallstone 
presents concentric rings of white, yel- 
low, brown and green layers. 
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Right: Gallstones vary in 
size and shape. Below: Di- 
agrammatic relationship be- 
tween components of the 
biliary system. Arrows indi- 
cate bile flow direction. 


HEPATIC DUCT 
(FROM LIVER) 





The presence of stones usually pro- 
duces aggravation of pre-existing symp- 
toms, especially of pain and heaviness 
in the right upper quadrant. When 
they enter the cystic duct, the excruciat- 
ing pain of biliary colic is produced. 
Sudden and unbearably severe, this 
lancinating pain originates just below 
the ribs on the right side and radiates 
posteriorly to the right shoulder. The 
patient is usually doubled up with pain, 
and intense nausea and vomiting de- 
velop. The pain occurs in successive 
waves, and may last for hours. It ceases 
only when the stone either returns to 
the gallbladder or enters the larger com- 
mon duct. Repeated attacks of colic 


may occur frequently, depending upon 
the number and size of the stones. 

The agony of biliary colic calls for 
immediate relief. Full doses of mor- 
phine and atropine sulfate are usually 
required to alleviate the suffering. 

Icterus.—Jaundice, a not infre- 
quent complication of gallbladder dis- 
ease, is due to interruption in the flow 
of bile in its course from the liver to 
the duodenum, and to subsequent ab- 
sorption of bile pigments into the blood 
stream. Such interruption may occur 
along either the hepatic or the common 
bile duct. Obviously, obstruction of the 
cystic duct does not produce jaundice. 

A stone, having traversed the narrow 
cystic duct, finds its way into the larger 
common duct and becomes lodged in 
the ampulla of Vater, the bulbous, ter- 
minal portion of the ductus choledo- 
chus. If the stone is small, bile flows 
around it easily. If it is large, or if in- 
flammation causes swelling of the duct 
wall about a small stone, obstruction 
occurs and jaundice ensues. This type 
of jaundice is usually periodic, and its 
development is ushered in with a chill 
and fever due to infection of the com- 
mon bile duct (cholangitis) 
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Obstructive jaundice may be due to 
other causes: carcinoma of the bile pas- 
sages of the gallbladder, or of the head 
of the pancreas; or to neighboring 
tumors exerting pressure on the com- 
mon or hepatic ducts. 

The presence of jaundice produces 
characteristic symptoms. Intense pru- 
ritus, not easily controlled, may be ex- 
tremely distressing. The mind is dulled, 
the patient becomes listless and le- 
thargic, and the pulse becomes notably 
slower. Since the feces depend for their 
coloring upon the bile pigments, the 
stools in obstructive jaundice become 
clay colored. The large amount of bile 
pigment (bilirubin) in the blood leads 
to excretion of this substance into the 
urine, coloring the latter dark green- 
brown. Jaundice is first apparent in the 
sclerae, then on the skin. When it re- 
cedes, the eyes are the last to clear. 

Catarrhal jaundice, a term still wide- 
ly accepted, is a symptom complex char- 
acterized by nausea, vomiting, pain in 
the gallbladder region, fever, and a 
constant jaundice of moderate degree. 
It may occur in the absence of gall- 
stones. The stools become acholic and 
the urine dark. The condition appears 
to be due to an infection of the com- 
mon bile duct, leading to swelling of 
the mucous membrane and to obstruc- 
tion. It is usually self-limited and dis- 
appears in two to four weeks. 


Tests employed in gallbladder 
disease.—Although many procedures 
have been proposed as diagnostic aids 
in gallbladder and liver disease, the four 
most commonly utilized are the icterus 
index test, the van den Bergh test, 
cholecystography, and Meltzer-Lyon 
gallbladder drainage. 

The icterus index test is a simple 
means of determining the presence and 
intensity of jaundice. A specimen of 


blood is taken from the brachial vein. 
The color of the serum, after its sep- 
aration from the red blood corpuscles, 
is compared with a weak solution of 
potassium dichromate to determine the 
intensity of bilirubin coloration. The 
icterus index is normally about 5; in 
latent jaundice it is 6 to 15; in frank 
jaundice, above 15. 

The van den Bergh test aids in the 
differentiation between the icterus due 
to bile passage obstruction and the 
hemolytic icterus due to other causes. 
The former produces the so-called di- 
rect reaction; the latter leads to the 
delayed or indirect reaction. The test 
is performed on blood serum. 

Another and probably the most valu- 
able diagnostic aid in gallbladder dis- 
ease is cholecystography. After a fat- 
free supper, the patient is given a meas- 
ured quantity of tetraiodophenolph- 
thalein, a dye containing a large pro- 
portion of iodine. This substance, after 
being absorbed from the intestine, is 
selectively excreted by the liver and 
finds its way into the gallbladder. Since 
it is opaque to X-rays, it permits vis- 
ualization of the organ. The following 
morning, breakfast is withheld and a 
cleansing enema is given. X-rays, now 
taken of the gallbladder, reveal the 
presence of the dye by a characteristic 
shadow. [Continued on page 34| 


% This is the eighth of a se- 
ries of articles on frequently 
encountered diseases. Inquir- 
ies from readers will be an- 
swered promptly by the medical 
and nursing members of R.N.’s 
staff who prepared the ma- 


terial. 
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A new B-D Ace Bandage 
specially designed for women 


... inconspicuous under silk 
hose—and inexpensive 


Women patients with varices or 
any other condition which calls for 
bandaging the calf of the leg, will 
welcome this mew and inexpensive 
ACE Bandage—the No. 4. The flat 
woven edges and mercerized finish 
combine to make this new bandage 
almost imperceptible under silk 
hose. Like other ACE Bandages, 
the No. 4 is elastic without rubber, 
and washable. Prices are but little 


No. 4—2”, each 


above those of regular style ACE. 
A copy of the ACE BANDAGE 
MANUAL FOR PHYSICIANS is 
available on request. Twenty-four 
pages, fully illustrated, giving de- 
tails of bandage uses and bandag- 
ing technique, including the ACE 
Bandages in circulatory and vis- 
ceral support, in cases of sprain 
and fracture, for athletic use, and 
many others. 


$1.05 No. 4—3”, each $1.25 
No. 4—214.", each... $1.15 No. 4—4”, each 


$1.50 





Nutrition 


a 





Scientists have deserted their microscopes and laboratories to bend over stoves in ho! 
kitchens. The purpose: to take the guesswork out of the roasting of meats. 

Thus far, the most important achievement has been 
to debunk Grandma’s method of cooking roasts “sv 
many minutes to the pound.” Roasts differ in fat, lean, 
bone and gristle distribution, and each of these carries 
heat at such different rates that no two roasts require 
the same cooking time. It is more scientific—and 
surer—to cook each roast to a standard interior tem 
perature, determined by a roasting thermometer which 
is thrust into the meat as it cooks. 

Shrinkage in cooking meats can be minimized by 
keeping even temperatures below 300°F. for beef, lamb 
and veal, and below 350°F. for pork. Skewers, espe- 
cially in large roasts, will reduce shrinkage by 4 per 

cent, and will decrease cooking time by two to six minutes per pound as well. Most 
astonishing, boiled hams actually increase in weight when allowed to cool in the cooking 
water at as low a temperature as possible (35°F.). Cooled at room temperature, hams 
shrink close to 10 per cent.—Child, A. M.: Recent Developments in Meat Cookery, 
J. Amer. Dietetic Ass'n 14:623, October 1938. 





In this, the fifth year after repeal, our annual consumption of alcohol would float man) 
a battleship. Like it or not, the cocktail is fast becoming as integral a part of the American 
dinner as is apple pie, and thus is a matter for students of nutrition to ponder. 

; Certain concrete knowledge concerning the effect o! 
alcohol on the metabolism is already available, thanks 
to the determination of Scandinavian countries to 
limit fatal motor accidents involving alcohol. The 
Norwegians, for example, have established that a 
person with more than 0.5 mg. of alcohol per 100 cc. of 
blood is not sober. With this standard as a guide, the 
influence of beer, gin, and whiskey was observed on 
five young men at Yale’s progressive Laboratory oi 
Applied Physiology. Before a meal, approximately 
two ounces of whiskey (a highball), and somewhat less 
of gin (a Martini cocktail), were sufficient to bring the 

alcoholic concentration of the blood close to the 0.5 mg. per 100 cc. limit. After a meal, 
twice as much gin or whiskey could be taken without exceeding the limit. Dilution of the 
beverage either with plain or carbonated water decreased the alcoholic absorption by less 
than 10 per cent. On the other hand, as much as three pints of beer failed to raise the 
blood alcohol beyond the limit of sobriety. 

The findings suggest an inverse relationship between “kick” and the content of an 
alcoholic beverage in dissolved organic substances. Such substances bind the stomach 
acid, slow stomach emptying time, and consequently affect the rate of absorption from 
the intestine—Haggard, H. ll’., Greenberg, L. A.. and Cohen, L. H.: Effects of Alcoholic 
Beverages. New England J. of Med.. page 466, September 29, 1938. 
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THE NEW FORMULA : d 
In each dose (2 heaping teaspoonfuls): bale 


2,000 U.S.P. Units vitamin A, 
150 International Units Vitamin B,, 
20 Sherman-Bourquin Units vit. B2, 
1,000 Internationa! Units vitamin C, 


vitamins A, B,, B., and D, 1,000 U.S.P. Units vitamin D, 


together with calcium and phosphorus in 
combination, (as found in bone); skimmed 


in addition to the former milk proteins; cone and malt sugars; all skill- 


fully blended in a chocolate-malt base. 


Mix it with milk—a delicious drink. 





high dose of vitamin C. 








The basic well-balanced formula of Cal-C-Tose remains unchanged. But its vitamin content 
has been stepped up so that each dose (2 heaping teaspoonfuls) now contains adequate 
protective quantities of all five important vitamins. In addition, there is calcium and phos- 
phorus in combination, skimmed milk proteins, cane and malt sugars—all skillfully blended in 
@ delicious chocolate-malt base. 

Vitamin deficiencies are seldom limited to a lack of a single vitamin. More often several 
of the important vitamins are needed. Cal-C-Tose, when mixed with milk, affords a means 
of supplying this need in a form so palatable as to be readily acceptable to the most finicky 
child or adult. No increase in prices. HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, N.J. 





R.N 
HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, NEW JERSEY 


Gentlemen: Please send me a professional sample of Cal-C-Tose improved 














all nurses 


ls there someone in the profession you'd like to get in touch with? Al- 
ready, this department has brought together scores of old friends! If 
you ve lost track of a classmate, or want to find a co-werker from early 
nursing days, address a notice to the “Calling all nurses” editor. Each 
notice should not be longer than 100 words. You may sign your mes- 
sage with initials or a nickname, if you wish. But be sure to send along 
your full name and address so that replies may be forwarded to you. 
There is no charge for this service to registered nurses. 





HELEN SINCLAIR HUNT: Haven't heard 
from you for years. I’ve lost your address, 
and have moved from South Dakota to In- 
diana to Colorado since I had a letter from 
you. Please write! C. Stickney Kohltfarber, 
1840 South Pearl St., Denver, Colo. 


BETTY KLAUDER: Where have you been 
since Christmas, 1921? Do you ever think 
of old General Army Hospital, No. 1, in 
New York City? Drop me a line as soon as 
possible. “Mergie,” (Elsie M. Bernhoft), 
Holt, Mich. 


JULIA WESTCOT KLINE: Mrs. Kline is 
a graduate of Methodist Episcopal Hospital 
in Brooklyn, N.Y. When 1 last heard from 
her, she was in Miami. Will anyone know- 
ing her address please send it to E. B. C., 
Care of R.N.—A Journal fer Nurses, Ruth- 
erford, N.]J. 


MARJORIE GROVER E'NLERICK: I 
have been trying frantically to get in touch 
with Mrs. Ehlerick for a long time. Per- 
haps some nurse can help me. Effort on the 
part of any reader to give me this informa- 
tion will be greatly appreciated. Sara King 
Smith, R.F.D., No. 1, Buckner, Mo. 


ALL NURSES: I would very much like a 
few pen-friends among the nurses of the 
United States. I am 26 years of age, a reg- 
istered general and maternity nurse. At the 
present time, I have a sistership in a public 
hospital, nursing among the Maoris. The 
Maoris, you know, are the very interesting 
native race of New Zealand. Perhaps some 


of you would like to hear about nursing in 
this country. Thalia Masters, East Coast 
Rd., Milford, Auckland, New Zealand. 


“JO” LARRIMER: No one around G. S. H. 
seems to know your whereabouts. If you 
read this, please sit down and write your 
redheaded ex-roommate—stat. Ethel Lives- 
ley, 844 Marion St., Salem, Ore. 


MARGARET REDMOND: When did you 
leave Mary Hitchcock Memorial Hospital ? 
I hoped the last alumnae bulletin would lo- 
cate you. I’ve wondered so often how you 
are. Do write. “Batch,” (Ina Batchelder 
Tatum), Rt. 1, Box 92-A, Ventura, Calif. 


ESTELLE WALDORF: I should like to 
hear from you. Remember we were together 
on North Brothers Island, N.Y. in 1920 or 
thereabouts? I have not heard from you 
since you were in Los Angeles about ten 
or twelve years ago. It’s been a long time 
but I hope you will see this and write at 
once. Gaby Krauss (Mrs. W. J. Mattson), 
1361 E. 23rd St., Brooklyn, N. Y. 


VIOLA GERTH: I have been trying for 
ages to get in touch with you. Please write! 
I do wish that anyone with information 
about Viola would pass it on to me. Adella 
Williams, Box 2783, Tucson, Ariz. 


CECILIA BENNETT: Where are you? I 
am anxious to have a letter! Remember 
“Ehret” in Sister Helen’s nursery at St. 
Ann’s? Write’ soon. Mrs. Yount Ehret 
Cashion, Farmington, Mo. 
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First aid 


| Continued from page 12} 


freely, there was usually trouble. It was 
my peculiar luck to have to take care 
of the first stabbing. 

The sound of heavy boots on my 
porch, one night, startled me out of my 
sleep. Frightened, I was about to duck 
under the covers when I recognized the 
deep voice of the sheriff. ‘“There’s trouble 
in town,” he said. “We need you.” I 
dressed quickly, grabbed my bag, and 
off we went. 

A young boy, not even out of his 
teens, had been stabbed. Jealousy, they 
said. When I arrived, the place was in 
an uproar. Was it fatal? With pulse 
pounding I examined the wound. It 
was a deep gash between the ribs and 
was bleeding profusely. I administered 
first aid and made him as comfortable 
as possible. Then I gave careful instruc- 
tions for removing him to the hospital, 
several miles distant. 

Needless to say, I slept very little 
when I got home that night. 

But oil field nursing was not all work 
and no play. We had plenty of time for 
wholesome, self-made fun which “city 
folks” might well envy. Our favorite 
amusement was a treasure hunt organ- 
ized by the company’s manager. Over 
prairies, down canyons, across water- 


less river beds we would go, hunting the 
elusive clues which brought us to the 
treasure at the end of the trail. There, 
around a glowing campfire, we would 
cook supper in true ranger fashion. 
There would be songs under the stars 
and then the trek back to Skellytown. 

When the construction work was over, 
I went on to other nursing posts. But, 
I shall always remember those rugged, 
eventful days. In fact, I look back on 
them gratefully as the most stimulating 
period in my career as a nurse. 





Volunteers 
[Continued from page 17] 
Next time, why 
greeting as this: 
come. As you 
busy here and 


not try some such 
“I’m so glad you’ve 
can we are very 
need help. I’m afraid | 
can’t show you around now. But, if 
you would like come and sit over 
here where you can watch what’s go- 
ing on. Perhaps that will give you 
some idea of what we do and how you 
can help us. Here is a pad and pencil. 
You might like to jot down questions 
to ask me later.” This, with a smile, 
and you have set your volunteer off to 
a very different start. You have her 
sitting in the corner out of the 
way of clinic activity. But you have 


see, 


to, 


same 





Help her 
more days 





enjoy 


HVC 


of outdoor sports 


HVC (Hayden's Viburnum Cone pound ) 


has een 
nd Nurses be 
and 


hypnotics 


recommended for years by Phy 
cause it is a safe and long tes pasn« dic 
sedative which contains no narcotics or 
HVC is indicated not only in ge 
also in Obstetrical and Gynecolos 


medicine but 


practice 








Trial Sample with literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS BEDFORD, MASS. 
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F*.. young children and infants, who are often such difficult 
patients, physicians find the use of 


Antiphlogistine 


most serviceable. Especially in such cases as 


PNEUMONIA BRONCHITIS 
BRONCHO-PNEUMONIA 


where the least possible disturbance of the little patient is de- 
sirable, only one application of Antiphlogistine in 24-36 hours 
is often all that is necessary. This is a great aid, too, to the 


Nurse, as it provides more time for tending to the other wants 
of her little patient. 


Sample and literature on request. 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street s ; ‘ - ‘ : New York 
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her engaged in constructive observa- 
tion instead of feeling sorry for her- 
self and neglected. 

As soon as your duties let up, spend 
some time with her. Show her around. 
Encourage her to ask questions. Ex- 
pand what she has observed for her- 
self. Tell her where she is to work and 
what she is to do when she comes next 
time. And, be sure to have something 
definite for her to do. 

Volunteer duties vary greatly, de- 

pending on the needs and policies of 
individual institutions. Here are a few 
of the activities they may include: 
Work In Ciinics: Taking admission his- 
tories; preparing referral slips, laboratory 
requests, and notes dictated by the physi- 
cian; answering the telephone; . making 
appointments; greeting patients and seeing 
that they get in to the doctor in order of 
arrival ; filing. 
Work ON THE Warps: Making empty 
beds; carrying trays; going on errands; 
taking patients to X-ray; feeding patients 
unable to feed themselves. 

Volunteers are successful, too, in the 
children’s wards, reading to and play- 
ing with convalescent children. In 
clinics they help amuse children who 
await the attention of doctor or nurse. 
They are also valuable aids in occupa- 
tional therapy departments and in 
hospital libraries. 

These functions, however, are by no 
means the final word. They are men- 


tioned only to suggest a few of the 
ways in which the volunteer can sup- 
plement your busy professional staff. 

What are some of the most common 
indictments against the volunteer? 

She has a “superior” attitude, you 
say. Possibly; but the chances are she 
is just plain scared. Think back to 
your first day on the wards. Didn't 
you have somewhat the same solemn, 
strained expression? 

She arrived all dressed up in a mil- 
lion dollars’ worth of clothes. Well, 
that wasn’t very smart of her. But she 
was probably just trying to look her 
best. You didn’t. put on your oldest 
clothes when you started out to get 
your first job, did you? 

“All right,” you admit, “that may 
be true. But she wasn’t very bright 
when I told her about our work.” 

Just a minute, nurse. Did you tell 
her in English? Or did you say some- 
thing like this: “. . .techniques used by 
nurses who carry cases in this field”? 
Later on she may pick up your pro- 
fessional patter and use it to impress 
and mystify her friends. But at first 
it sounds like Greek. 

Undoubtedly you have come across 
at least volunteer whose short- 
comings would fill a printed page. She 
was stupid, arrogant, impertinent; and 
the patients did not like her. She 


one 





Enjoy the “Thrill” of the Best Job You Ever Had! 
Aznoe’s files are filled with appreciative letters from satisfied applicants 
whom Aznoe’s helped secure just the right position. Aznoe’s places 
Nurses (Superintendents, Directresses, Instructresses, Supervisors, Anes 
thetists, General Duty Nurses, Public Health and School Nurses, Social 
Workers) Dietitians, Housekeepers, Laboratory and X-ray Technicians 
Physical Therapists, Occupational Therapists, Medical Stenographers, His- 
torians and Librarians. 


Write for an application form today. Membership entitles you to all the fine 
advantages of Aznoe’s...an ideal introduction to the position that needs you! 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Ave. Suite 832-844 
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couldn’t carry out the simplest direc- 
tions, her spelling was atrocious, and 
—well, you fill in the rest yourself. 
There is no argument here. She was a 
poor specimen. 

But, there are poor nurses too, as 
well as good ones. You would be among 
the first to protest if your profession 
were judged by them and condemned 
on their account. In all fairness, then, 
do not judge the entire volunteer group 
by one unfortunate example. It is your 
job to see that she does not go on 
trying to be a volunteer. 

There are two opinions on how this 
can best be accomplished. You can let 
her eliminate herself by giving her 
those eternal lists to copy. You can 
gradually shorten her hours of work 
and remove all responsible and _ in- 
teresting jobs. Most organizations, 
however, have found that volunteers 
do their best work when standards are 
set for them and they are shown how 
to live up to these standards. If they 
fall short, they are told so frankly; 
and their shortcomings, problems, and 
difficulties are discussed. They may be 
allowed to try again—but only with 
the distinct understanding that if they 
do not measure up they cannot remain. 

Remember your volunteer is a valu- 
able salesman and press agent. She can 
do much toward winning support from 





CLINICAL 4 


LABORATORY 0 


Thorough comprehensive 


_404 E. Lake St. 


course in Clinical 

Laboratory Technic 9 months. X-Ray and 

correlated physiotherapy 3 months 

Electrocardiography additional. Our 

nurse graduates are in unusual demand 
Write for Catalog 


NORTHWEST INSTITUTE of 
MEDICAL TECHNOLOGY, Inc. 


the community for your work. She is 
also an excellent potential board mem- 
ber and will bring intelligent first- 
hand knowledge of hospital needs and 
aims to the board meetings she may 
later attend. 

Group discussions for the volunteer 
staff, a uniform dress or smock, uni- 
form rules and standards, all help to 
correlate their interests and to solidify 
their sense of responsibility toward the 
organization they serve. 

Why not give the volunteer a break? 
Her potentialities as a success or fail- 
ure depend largely on you 
under whom she works. 


the nurse 





Biliary disease 
[Continued from page 25} 


The patient drinks a quantity of rich 
cream which, because of its high fat 
content, causes contraction of the gall- 
bladder. This change is reflected by a 
decrease in the size of the shadow, the 
normal response 

Cholecystography gives valuable in- 
dication of gallbladder function, and 
often discloses the presence of gall- 
stones. It is the nurse’s responsibility 
to properly control the diet, to admin- 
ister the dye at the proper time (16 
hours before the first film is exposed), 
and to thoroughly free the colon of gas 
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ie THE SEASON OF COLDS 
irst- AND MUSCULAR ACHES 


ane Upper respiratory infections, influenza, and 
— the intensified pain of rheumatism and arth- 
ritis experienced during the inclement season, 
are definitely benefited by the application of 
uni- Baume Bengué. Through local action and 
lp to through the systemic influence of its ab- 
idify sorbed methyl salicylate congestion is re- 
| the lieved and joint and muscle pain are reduced, 
without the gastric irritation frequently en- 
f countered in the oral use of salicylates. 
eak? "ae 
Nurses are invited to send for samples. 
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iy ANALGESIQUE 
| [f THOS. LEEMING & CO. Inc. 


i 101 West S3lst Street New York, N. Y. 
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Quick and easy to use... safe because 
it is absolutely neutral. 
Buy GRIFFIN ALLWITE in bottles or 
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(AMPHO- 
PHENIQUE 


ANESTHETIC @ ANTIPRURITIC @ ANALGESIC 
CAMPHO-PHENIQUE applied lo- 
cally to itching skin areas relieves 
pruritic symptoms. 

This non-irritating solution is stainless 
and frequently requires no bandage. 
It also possesses an agreeable odor. 


Even in some refractory cases of al- 

lergic skin conditions, hives, chafing, 

insect bites and pruritis-ani and -sen- 

ilis, CAMPHO-PHENIQUE Liquid 

often provides the so necessary comfort. 
CAMPHO-PHENIQUE is a so- 
lution of camphor and phenol 
in a bland hydrocarbon oil com- 
bined with aromatic medicaments 
to produce an efficient, non-caus- 
tic antiseptic dressing. 


For your conven- 
ience it is also pre- 
pared in a dusting 
powder and in an 
ointment. 


CAMPHO-PHENIQUE CO., —-RN-2 
500 N. Second St., St. Louis, Mo. 
Gentlemen: Please send me samples of 


Campho-Phenique Liquid, Ointment 
and Powder. 


City and State 























by an enema on the morning of the 
test. The patient should not be per 
mitted to see food, since gustatory o1 


olfactory stimulation may produce pre 
mature gallbladder evacuation. 

In Meltzer-Lyon gallbladder drain- 
age, olive oil or a solution of mag- 
nesium sulfate is introduced into the 
duodenum through a duodenal tube. In 
about 15 minutes, specimens of bile are 
collected by aspiration. At first, the re- 
turn is light yellow and thin. It then 
changes to a dark green-brown, viscid 
fluid, and finally changes again to light 
green. Different bottles are used for 
collecting the specimens as the color 
changes, and are appropriately labeled 
as to sequence and time. Laboratory 
examination of the fluid yields valuable 
information concerning the presence of 
infection or stones. 

Operative and nursing care.— 
Hospitalization for gallbladder disease 
is usually specified for the purpose of 
operative manipulation. However, non- 
operative cases are often admitted for 
diagnostic investigation. It is essential 
that the nurse in attendance understand 
the nature of the tests employed, so 
that she may cooperate fully with the 
physician in the collection, labeling, 
and care of specimens. 

Experience has shown that preop- 
erative preparation insures a smoother 
postoperative course in gallbladder 
surgery. Several days of bed rest, a 
high-carbohydrate and low-fat diet, 
and the administration of a bile acid 
preparation are routine measures with 
many surgeons 

Postoperatively, careful attention is 
required. If the patient returns from 
the operating room with a catheter 
drain in the common duct, it is neces- 
sary for the nurse to connect promptly 
the end of the drain to the drainage 
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PEPTIC ULCER BAIN RELIEF 
rrom U. J. BP. GELATINE (KNOX) 


according to PReecent Clinical Stud. Y 


Frequent “concentrated” feedings of 
pure U.S.P. Gelatine have, in the ex- 
perience of Windwer and Matzner,* 
given prompt symptomatic relief in 
90% of a series of cases of peptic 
ulcer without the use of drugs or 
chemicals. 

The advantages of this clinically 
tested peptic ulcer regime are, quick 
relief from pain, no untoward effects 
from cumulative, irritating drugs, 
freedom from alkalosis, and no undue 
interference withdigestive functions. 

Knox Gelatine is 100% pure U.S.P. 
Gelatine—85% protein in an easily 
digestible form—contains no sugar 
and should not be confused with 
factory-flavored, sugar-laden dessert 
powders. “Concentrated” feedings of 
Knox Gelatine are easily prepared in 
appetizing form and are well tol- 
erated. Send for recipes. 

A simple formula for the prepara- 
tion of concentrated Knox Gelatine 
feedings, useful in peptic ulcer is, 


ee i pe eer ee 
CASE I— FEMALE, 74 
Uncomplicated gastric ulcer first demon- 
strated by Roentgen rays in 1934. Diet and 
alkalies afforded little relief. Accompanied 
by loss of weight. Repeated X-ray studies in 
1936 and 1937 showed no improvement. 
She was placed on a diet-gelatin regime in 
November, 1937. Relief immediate. Gained 
weight. Roentgen studies in April, 1938 
showed no demonstrable ulcer. 











stir quickly one envelope (approxi- 

mately 8 grams) of Knox Gelatine 

in %4 of a glassful of drinking water 

and have patient drink quickly 

before it “sets” or gets lumpy. 

*Windwer and Matzner, Am. Ji. Dig. Dis. 
WRITE DEPT. 450 


KNOX GELATINE LABORATORIES 


JOHNSTOWN 


Please send reprint res 
of Windwer and 
Matzner study. = 
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NEW YORK 























Fes.—R.N.—1939 


bottle by means of glass and rubber 
tubing provided for this purpose. The 
dressings must be inspected frequently 
not only for drainage, but also for the 
presence of blood, since jaundice in- 
creases the coagulation time and thus 
predisposes to hemorrhage. 

An abundance of dextrose solution 
is given by venoclysis and hypodermo- 
clysis to prevent dehydration and to 
supply the liver with the needed large 
quantities of sugar. As soon as toler- 
ated, sweetened fluids are given by 
mouth. 

An accurate record of the pulse rate, 
temperature, the color of the urine and 
stools, and the intensity of jaundice, 
gives the attending physician valuable 
information as to the rate of recovery of 
the patient. [Send a stamped addressed 
envelope for a bibliography of litera- 
ture, products, and drugs relating to 
the procedures discussed in this article. 
—Tue Epirors. } 





It’s the mother ia me 
[Continued from page 15] 


amination disease” aren’t bad patients, 
if they don’t get conscience-smitten 
and feel they must do some fancy 
performing to justify their presence. 
Ordinarily, plenty of nourishment and 


quiet will build them up nicely while 
they do some serious cramming. 

Occasionally, however, we’d get a 
customer like Barbara. Barbara was a 
blonde dilly, to use that descriptive 
college phrase, who had spent most of 
the semester doing research on the so- 
cial life of Yale, Harvard, and Prince- 
ton. The week before exams she real- 
ized suddenly that her notebooks and 
her head resembled the Great Open 
Spaces, so far as book |’arnin’ went. So 
she wound a wet towel around her 
cranium and started trying to catch up 
four months’ work in a week. Result: 
the doctor sent her to the infirmary for 
a rest. The first night she was there, 
the silence was suddenly splintered by 
most unearthly yells. I think I jumped 
out of and into my skin three times 
before I hurried over to Barbara’s bed. 
“Don’t let them do it, don’t let them 
do it,” she pleaded, her eyes closed 
tight. “Don’t let them do what?” I 
asked, waking her slowly. “Those 
big books—they’re crushing me,” she 
sobbed, still shaking from the night- 
mare. 

Two things in the girls’ infirmary 
put numerous gray hairs on my golden 
head. First of all, there were the 18- 
year-olds who wanted to lap up three 
sundaes a day and still look like 


7\* ITCHING SKIN- 


RESINOL OINTMENT on your finger tips, applied lightly to a spot 
of itching eczema, chafed place, pressure sore, burning vulvar 
irritation, or similar tormenting skin condition, is the soothing 





touch that gives your patient relief and induces rest. 


Resinol in no-way interferes with proper internal treatment. It 
is agreeable to tender skin or where extreme irritation exists. 


For refreshing baths use bland Resinol Soap 
May we send you a professional sample of Resinol Ointment and Soap? 
Write Resinol, Dept. RN-6, Baltimore, Md. 
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night- B” AS UNCLEAN dentures are, they 
are even worse when a person is 
ill. The mucin is thicker; bacteria breed 
faster; the taste becomes sour, and the 
breath distressingly foul. 
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he 18- Proper hygiene is more imperative than 
» three ever, yet also more difficult. Weak, unsteady 
k like hands are unequal to irksome brushing. And 

they may even drop the denture and break it! 


YOU CAN END ALL THAT, the way dentists do, 
by suggesting POLIDENT. This latest discov- 
N- : ery cleans dentures as nothing else can — 


without brushing! Place the » Brora in Y, 
glass of water, add a little POLIDENT, and 


ispot let it soak for 10 to 15 minutes. Then simply rinse 

ulvar — and the denture is ready to use! 

thing SEND FOR FREE SAMPLE to try. Simply write 
your name and address in the lower portion of this 
page and mail it to WERNET DENTAL MFG. 

nt. It CO., 190 Baldwin Ave., Jersey City, N. J. 

s. 

Soap? 


aE * ENDS ALSO ALL DANGER 
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In tailoring—styl- 
ing—professional 
correctness, the 
new Spring Dix- 
Make Uniforms 
are Woaueteet-t) 3 
ing unitorm value 
of the year. 786 


793 —Loundry-tested *R. N. Poplin. 
Finely tucked waist, front ponel gored 
skirt, club collar, sewed-in belt. Sizes 
12-44. JUNIOR SIZES 11-13-15 43,50 
786 —taundry-tested *R.N. Poplin. Slit 
swagger pockets, sewed-in belt, bar but- 
tons, Peter Pan collar, shoulder tucks. Sizes 
12-44, JUNIOR SIZES 11-13-15. 43.50 


*The exclusive Dix poplin with the beoutiful woven 
Jocquerd cross design Design Pat. No. 110,500 


SEND FOR FREE 
1939 STYLE CATALOG 


HENRY A. DIX & SONS CORP. 
1350 oe New York, N. Y. 
Send me a FREE copy of the new 1939 Dix- 


Make Catalog. 
Name 
Address 


City State__ 








(Please Print) 
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Ginger Rogers. Then they planted the 
resulting remorse and neurosis on the 
broad shoulders of the nurse. 

Second, and much worse, were the 
emotional females who have periodic 
hysterics. Their lives are a series of 
emergencies, and not even the national 
track champion could get prescriptions 
and hot water bottles fast enough. You 
can be sure that if little Janie is the 
daughter of the president of Amalga- 
mated Pickle Works (with an allow- 
ance that would keep a widow and 
seven children comfortably), the crisis 
is the most excruciatingly painful ex- 
perience womankind ever endured. 

But don’t think that the boys are all 
angels. It takes a better man than I to 
kowtow at the proper angle when the 
conquering heroes are checked in after 
a cold and football game to 
have their wounds sutured and their 
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MENSTRUAL COMFORT 


While the cause of many menstrual 
aberrations may lurk obscurely in some 
systemic condition, Ergoapiol can help to 
mitigate d mfort and normalize func 
tional expre n by its stimulus to 
uterine ton: d by its hemostatic efiect 
Its balanced ergot content, with apiol 
(M.H.S. Sp« al), oil of savin, and aloin, 
provides w me relief in functional 
amenorrhe smenorrhea, menorrhagia 
Valuabl in the menopause. Litera 
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sprains soaked and bandaged. 

Not all patients are potential neurot- 
ics. There was Clarence, to name just 
one. Poor Clarence, the Beau Brum- 
mell of the senior class, got chickenpox 
the afternoon of the spring formal! 
His girl was coming over from Smith— 
he was just getting back into her good 
graces after a hard pull when this ma- 
jor tragedy overcame him. It was bad 
enough to be sick (“She probably won’t 
believe it anyway!’’), but to have 
chickenpox! Whoever heard of such a 
thing, for a man? It looked for a while 
as if we would have to rope and hog- 
tie Clarence to keep him from going to 
that formal. But eventually he listened 
to reason, thereby preventing an epi- 
demic of chickenpox in two or three of 
the better known colleges. 

What did I say about a maternal 
instinct? Hmph! 





THE SECRET 


of Soft, Smooth “Off Duty” Hands 


in many instances, lies in regular care with 

Chamberlain’s Lotion. Its refreshing action helps 

counteract harsh effects of antiseptic solutions 

and frequent washing ... helps to keep hands, 

arms and skin soft, smooth and younger look- 

ing. Quick drying without tiresome rubbing 
- and never a trace of stickiness. 


_NEXT TIME ASK FOR 


Ciamberlgin’s 


TOILET GOODS COUNTE 
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Practice Nasal Hygiene 


to Prevent 


Much Bad Breath 
is exhaled thru the Nose 


Avoid any chance of offending by 
“shooting” a measured charge of 
V-E-M up each nostril before con- 
tacting your patients. They, too, 
will welcome your suggestion that 
V-E-M sweetens nasal exhalation. 


V-E-M, consisting of Australian Oil 
of Eucalyptus and Menthol in a 
suitable hydrocarbon base, spreads 
over the accessible membranes in a 
pleasant, cooling film, covering 
sources of halitosis not reached by 
mouth washes and gargles, and 
masks offensive odors from bad 
breath exhaled through the nose for 
hours after application. 


For your own protection, and that 
of your patients, make a practice of 
using V-E-M. 


Mail the Coupon for a Free Pro- 
fessional Size Sample of V-E-M. 


SCHOONMAKER LABORATORIES, INC. 
Caldwell, N. J. 


Send Free Sample of V-E-M. 


Address 
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HEADACHE ? 


.»»NOT FOR THIS NURSE! 


Pain due to headache may be quickly 1 1 by the use of Anacir 


Two tablets with a little water may repeated in two or three 


hours if necessary. Samples sent all tered Nurses on request 


THE ANACIN COMPANY, JERSEY CITY, N. J. 
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Interesting products 


What is your “I.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





UNIFORMS: Hate to alter uniforms to 
your junior miss size? You needn't with 
D1x-MAKE models coming in 11-13-15, as 
well as “regular” sizes. This firm’s 1939 
Style Book, available on request, presents 
a fresh assortment of styles to consider for 
your new uniform supply. Address Dix- 
Make Uniforms, Dept. IP 2-39, 1350 Broad- 
way, New York, N. Y. 


CLEANSER: Grimy paint in the home or 
hospital is cleaned in a new way by BAsot, 
a cream cleanser just put on the national 
market. BAso. draws out dirt by absorp- 
tion, without rubbing or scrubbing, and 
needs only to be spread on with damp cloth 
or sponge, then wiped off. It also sanitizes 
as it cleans. For a free trial size, write 
Basol Products Corp., Dept. RN 2-39, 
Greenville, S. C. 


SODA: From gargles to frosted choco- 
late drops, sodium bicarb proves itself an 
effective product. A new set of booklets, 
published by the makers of Arm & HAMMER 
brand, shows the versatility of, baking soda. 
This soda meets the standards of the U.S. 
Pharmacopoeia. For the booklets and a 
sample, write Church & Dwight, Inc., Dept. 
RN 2-39, 10 Cedar St., New York, N.Y. 


APPETIZER: Here is a grain yeast food 
which peps up monotonous diets and is 
said to provide both iron and the B vita- 
mins. VEGEX, meatlike in flavor yet meat 
free, is a paste extracted from autolysed 
brewer’s yeast. It can be added to broth, 
creamed into butter, and served in count- 
less other ways. Sample and literature on 
request. Address Vegex, Inc., Dept. RN 
2-39, 122 Hudson St., New York, N.Y. 
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CHARTS: Scientific literature read with 
a handy anatomy chart is well read. These 
vari-colored charts of the circulatory and 
nervous systems quickly reveal the scheme 
of each in relation to the organs of the 
body. Clear labels further facilitate the use 
of the diagrams. Free to registered nurses. 
Address Bilhuber-Knoll Corp., Dept. RN 
2-39, Orange, N.J. 


ANTISEPTIC: Since Lister’s day, surgical 
antisepsis has been constantly studied with 
an eye to improvement. ZEPHIRAN is one 
of the latest developments. In its various 
forms, it is designed for preoperative skin 
and mucous membrane antisepsis as well 
as for instrument disinfection. Scientific 
and practical tests show that Zephiran is 
highly detergent and penetrating, yet non- 
injurious to delicate tissues. For data, write 
Alba Pharmaceutical Co., Dept. RN 2-39, 
80 Varick St., New York, N.Y. 


IODINE: Are you up-to-date on iodine? 
Recently, a new iodine antiseptic solution 
has brought this product back into the 
limelight. “Iodine Comes Back,” written by 
a physician, describes its processing, its 
use, and the results of new research. Ad- 
dress requests for reprint copies to Iodine 
Educational Bureau, Dept. RN 2-39, 120 
Broadway, New York, N.Y. 


POWDER: If your face powder won't 
cling, maybe the type is wrong. Perhaps 
your skin may be suited by one of Katn- 
LEEN MARY QUINLAN’s three textures which 
come in eight varied shades. Supersensi- 
tive dry skin rates a “special formula pow- 
der.” For samples and literature, write to 
Kathleen Mary Quinlan, Dept. RN 2-39, 
655 Fifth Ave., New York, N. Y. 








Fes.—R.N.— 1939 





Comparative Effects 


of Alka-Seltzer 
and of Aspirin 


on Gastric Acidity 
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WYDROGEN-IONS 


NOTE: Evacuation of gastric contents occurred between 
60 and 90 minutes after stort of test. Emptying time 
with Aspirin 51% greater than with Alka-Seltzer. 


MINUTES 








» 
oo series of controlled laboratory 
and clinical experiments were conducted 
to determine the value of Alka-Seltzer 
for the relief of minor ailments. 

One phase of these experiments is de- 
picted graphically in the above chart. 

We are publishing a more detailed ac- 
count of these interesting and informa- 
tive investigations in a comprehensive 
illustrated booklet, which we are pre 
paring for distribution to the physician. 

The conclusions of the investigators 
as illustrated in this chart are as follows: 


MILES LABORATORIES, 


OFFICES AND 


LABORATORIES: 


CONCLUSIONS 


] a solution of Alka-Seltzer taken 
® after a test meal effects a prompt 
reduction in gastric acidity which per- 
sists approximately until the stomach 
has been emptied completely; 


the solution of Alka-Seltzer re- 

© duces gastric acidity by means of 
its efficient buffering properties; 

similar con- 


3 ditions produces a latent gastric 
hyperacidity. 


aspirin fed under 
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This department is conducted as a service to R.N. readers. To apply 


for a “position available,” 


list your qualifications in a letter. Address 


it to R.N.—a JOURNAL FOR NURSES, Rutherford, N. J. Specify posi- 
tions by individual box number. Do not send money with application. 
(The bureaus which require a registration fee will bill you after filing 
your application.) Submit “positions wanted” early. The first ones 
received each month will appear in the current issue. 





POSITIONS AVAILABLE 


* ANESTHETIST : Utah. Must have one year’s 
ninimum experience in adm inistering gas, nitrous 
oxide, and cyclopropane. Fully approved 225-bed 
ospital, Salary $100-110, maintenance included. 
(Placement bureau charges $2 registration fee.) 
C718. 


*DIRECTOR OF NURSES: Pennsylvania. Ex- 
perience in anesthesia required; willing to relieve 
inesthetist on time off. General hospital with 72 
beds, graduate staff. Straight S8-hour schedule. 
Salary $110 and maintenance, with increases short- 
ly thereafter. — bureau charges $2 regis- 
tration fee.) C72 


*GENERAL DUTY: New Jersey. Prefer nurse with 
surgical experience for 12-bed private hospital. 
Very desirable location. Salary $80, including 
maintenance. (Placement bureau charges $2 regis- 
tration fee.) C724 


"INSTRUCTOR: Arizona. Nursing arts instructor 
needed for general hospital; 200 beds, 85 students. 
Salary $125, maintenance. (Placement bureau 
harges $2 registration fee.) C725. 


*MALE NURSE: Jowa. Training in urology speci- 
fied. General hospital, 100-bed. Salary $75 and 
naintenance. (Placement bureau charges $2 regis- 
tration fee.) C727. 


‘ 

Private school 
Applicant should 
some experience. 
charges $2 regis- 


"SCHOOL NURSE: 
for girls in 


Middlewest. 
metropolitan city. 
have college background and 
Salary open. (Placement bureau 
tration fee.) C728 


*SUPERINTENDENT: Eastern state. Candidate 
must be experienced in small hospital manage 
ment. Post in 50-bed general hospital with train 
ng school. Salary around $150 and maintenance. 
(Placement bureau charges $2 fee.) C72 


*SUPERVISOR: Iowa. Pediatric 
eral hospital, 22-bed department. Duties include 
teaching and full charge of department. Salary 
pen for discussion. (Placement bureau charges 
$2 registration fee.) C732 


For 190-bed gen- 


*“SUPERVISOR: Eastern state 
teaching hospital has opening 


Medical. 
medical 


Large 


tor super- 


*Asterisk indicates position listed by a 
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visor with degree and preparation in specialty 
Salary $125 and maintenance. (Placement bureau 
charges $2 registration fee.) C733. 


*TECHNICIAN: Tennessee. Graduate nurse trained 
in laboratory and X-ray; capable of giving occa- 
sional gas and ether anesthetic. General hospital, 
35 beds. Salary $90, maintenance. (Placement 
bureau charges $2 registration fee.) C735 


POSITIONS WANTED 


ANESTHETIST: Nine years’ experience. Also reg 
istered record librarian formerly with Iowa Hos- 
pital, affiliated with Creighton University. Desires 
post vicinity Sam Francisco. Excellent references. 
Salary $150. Box 2-1. 


CHARGE NURSE: New York registration. Wants 
foreign —_ in tuberculosis or industrial 
nursing. Box 2-2. 


CLINIC NURSE: 1927 graduate of well-known in- 
stitution. Stenographic training. Special experi- 
ence in office-clinical nursing. Cultured, tactful, 
with progressive sonality. Fine references. Sal- 
ary open. Box 25. 


COMPANION-NURSE: Diversified nursing experi 
ence. Cheerful disposition; enjoys especially in 
valid care and cooking. Widely traveled in United 
States. Full particulars on request. Box 2-4. 


GENERAL DUTY: New York registered nurse de- 
sires position in Florida. Age 30. Broad experi 
ence covers private, general, and operating room 
duty, and medical and surgical 7 supervision 
Good references. Box 2-6. 


GENERAL DUTY: Former instructor and assistant 
supervisor wishes position in small hospital. Has 
1% years’ college credits. Three years in private 
and general duty. Good typist. Ohio and Indiana 
registration. Box 2-9. 


MALE NURSE: Seeks industrial nursing post. 
Lately with a large New York hospital in surgical 
outpatient department. Also first aid experience. 
Prefers New Jersey, or New York where reg- 
istered. Fine references. Married. Box 2-10 


OFFICE NURSE: Age 26. Experienced general 


placement bureau. 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


— 


1. Does not harm dresses—does 
not irritate skin. 


2. No waiting to dry. Can be 
used right after shaving. 


3. Instantly checks perspiration 
for 1 to 3 days. Removes odor 
from perspiration. 


4. A pure white, greaseless, 
stainless vanishing cream. 


5. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for 
being Harmless to Fabrics. 


TEN MILLION jars of Arrid 
have been sold. Try a jar today! 


ARRID 
39¢ a jar 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 
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® The modern trend of medicine is toward 
milder medication. 


believe that in 
milder medication 


® Most physicians 
many cases 
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“Com ©  ~\ Savings up to 40% 
lg ae a "| on all Disinfection: 
B..-~ ee eee” OOn S50-gallon contracts, 
d elec eo ae 2 >») delivered 10 gallons at 
2 aoe a time whenever spec- 
ified, “Lysol” costs you 
- ae as little as $1.25 a gallon. 


a TE TTT wy «BIG MONEY SAVINGS FOR 

0 . GENERAL DISINFECTING: 
“Lysol” is actually more 
economical than ordinary 
o> cresol compounds, “Lysol” 
owe cn. (ES \ phenol coefficient is 5; 
Pope x' =  cresol compound, usually 


2 or less. 


SAVES INSTRUMENTS AND 

£ RUBBER: 
swer The addition of 0.5% of 
eteatine ; ‘= | “Lysol” to the water for 
ion con- — \\ | boiling instruments prac- 
le ee \\ tically eliminates corro- 
| sion. Also, “Lysol” pro- 
on ak | longs life of rubber gloves, 
there is ill gE sd sheets, pads, aprons, etc. 


coward 





Lit does HOW TO ORDER “‘‘LYSOL”’ JAMISON SEMPLE COMPANY 
/ @ mucus 419 Fourth Ave., New York, N. Y. 
hing and The sale of “Lysol” in bulk for institutional purposes is e 


restricted to the following hospital supply organizations: Address inquiries regarding 
AMERICAN HOSPITAL SUPPLY CORP. STRIEBY & BARTON LTD. orders, shipments, etc., to any 
1086 Merchandise Mart, Chicago, Ill. 912% E. Third St., Los Angeles, Calif. of the above or direct to 
s 


° LEHN & FINK PRODUCTS CORP. 
ECKHARDT PHYSICIANS & SURGEONS | SURGICAL SELLING COMPANY Hosp. Dept. R. N.-902 


SUPPLY COMPANY 139 Forrest Avenue, N. E. Bloomfield, N. J.,U. S.A. 
Littlefield Bidg., Austin, Texas Atlanta, Ga. Copyright 1989 by Lehn & Fink Products Corp. 
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Speak for yourself 


{Continued from page 13] 


that’s why we seem to move so slowly 
toward our goals, sometimes,” she add- 
ed. “So few of us are willing to admit 
what we think, or stand firmly for what 
we believe. Energy spent feeling inade- 
quate could just as well be diverted in- 
to more constructive channels.” 

Cecilia Schulz has nursed for four- 
teen years. Now, at 34, she is taking a 
two months’ leave from nursing to try 
her hand again at free-lance writing. 
Not that she expects to complete anoth- 
er book within the brief sixty-day peri- 
od. But she does expect to make a start 
in the general magazine field. Already 
requests for articles have begun to come 
in and she has hied herself off to her 
book-lined study in Bay Shore, Long 
Island, where she spends a full 8-hour 
day at the typewriter. 

If the magazine writing goes well, 
Miss Schulz plans to start on a novel. 

After graduation from the Bulkley 
Training School of the Skin and Can- 
cer Hospital in New York City, Miss 
Schulz and another nurse went “vaga- 
bonding” around the country, deter- 
mined to see America first and then 
settle down to their careers. Funds got 
low, but they refused to turn back. “We 
worked our way,” says Miss Schulz, 
“nursing first in one town and then 
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another. That trip opened my eyes to 
a lot of things. It that 
sick people art matter 
what their circumstances o1 
It made me realize 
care is 


made me see 


the same no 
location 
that good nursing 
needed everywhere, as is an 
intelligent grasp of economics by the 
nurse. I began to see that the prob- 
lems we face at home are the same as 
those of thousands of other graduates 
throughout the country. That in itself 
convinced me that we nurses must 
speak up and share our experiences.” 

Miss Schulz has been fortunate in 
that, during the past seven years, her 
private nursing has taken her abroad 
each year. “In this way,” she says, 
“T have been able to have a whack at 
Paris in large doses, and have gotten 
about in Switzerland, Germany, Aus- 
tria, Italy, and pre-revolutionary Spain. 
I wish every nurse could have the 
same opportunity. It does so much for 
your point of 
ance.” 

The influence of the Continent not- 
withstanding, author-nurse is a 
well-poised, soft-voiced, bright-eyed 
young woman with a searching mind. 
Whatever is in store for her—either 
as a writer or as a nurse—she will 
undoubtedly make it exciting and 
challenging. It is equally certain that 
she will for 
moves along.—D.S. 
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the shoe salesman 
to fit you to a pair 
of shoes made of 
LEVOR white 
kidskin. This fine 
leather is used in 
the nationally 
known brands of 
footwear. 


shoe store what is 
the best leather for 
nurses’ shoes and 
his answer will be 
kidskin. 


for the cleaning instruction leaflet, 
customarily found in each carton 
containing shoes made of LEVOR 
white washable kid. This tells how 
to prolong the life of shoes. 


by postcard or letter for 
an interesting, inform- 


: ative folder: “‘What to 
Look For in a Shoe.” Sent free, on request, to 


G. LEVOR & CO., Inc. 


Est. 1876 
GLOVERSVILLE NEW YORK 
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aie depressing Tt by_giving th weenal “air-condi- 
a ail tioning” with MUM. This snow-white cream deodorant 
y and quickly neutralizes stale perspiration odors. Use MUM— 
n that the new form of personal “air-conditioning” — regularly 
as she on patients. a to make it unanimous, use MUM yourself. 


= MUN Takes the Odor out of Stale Perspiration—Does 
aflet, Not Interfere with Normal Sweat Gland Activity. 


VOR Have you learned how elegantly MUM subdues sanitary | 
- how napkin odors? 


A BOXFUL OF FRESHNESS—A dab of soothing MUM, applied 


ter for to underarms and other skin areas, maintains personal fresh- 
intorm- 
that to ness by banishing stale perspiration odors. Quick, non-irritant ; 


Jest, to ° . : 
does not stain clothing or bed linens. 


Ee: Personal ‘air-conditioning’ as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. 


we BRISTOL-MYERS COMPANY 


19-D WEST 50th STREET NEW YORK, N. Y. 








-. she Bid Dol 
Why Physicians pres¢r! . 
i for ‘noralag sickness of Pregr ma 


Rt ats 


@ Physicians find 

BiSoDol of value in 

the control of nausea 

and vomiting of preg- 

nancy because it counteracts gastric hyper- 
acidity and helps bolster the alkali reserve. 


@ The judicious administration of BiSoDol in 
combination with other measures such as eat- 
ing a cracker before arising and proper elimi- 
nation, often affords relief to the gravid woman 
who is harassed by morning sickness. 


BiSoDol. ° 


THE BiSoDolL COMPANY - NEW HAVEN CONN. 





























